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Background: It has been estimated that 53-70% of surgical errors occur outside the OR, 
referring to the pre- and post- operative phases. In order to reduce these errors, a change must 
occur. Currently, a standardized hand-off, checklist, or protocol is recommended for 
perioperative practice by the Association of peri-Operative Registered Nurses (AORN), yet all 
hospitals are not following this recommendation. Checklists may reduce errors by ensuring all 
critical tasks are carried out, catching near misses early, and anticipating potential 
complications.  
 
Local problem: Inpatient surgical patients arrive to the OR unprepared, causing safety concerns 
and operating room delays.  
 
Methods: An eight-week retrospective quality improvement (QI) project was performed. The 
first four weeks, data was gathered on current hospital use of the preoperative checklist for 
inpatient surgeries.  Also, data denoted whether delays occurred as a result with checklist use 
or lack thereof. Following, checklist education was provided, and implementation of checklist 
use occurred on the 4East unit. Data was then gathered for another four weeks to compare and 
determine if checklist use increased and if delays decreased. All data was gathered by the OR 
team using a created tracking tool, then later analyzed using descriptive statistics.  
 
Interventions: Education and implementation of the preoperative checklist on 4East served as 
the QI intervention. 
 
Results: Pending complete data collection.  
 
Conclusions/Implications: With education on the checklist, the researcher hopes to see an 
increased use along with a decrease in OR delays for 4East. Proper patient preparation and 
handoff will reduce the chance of adverse events, near misses, complications. etc. Also, SRMH 
metrics found that it costs the hospital $62/minute of delay, so in addition to improving patient 
safety, the hospital also benefits financially. Conclusions pending project completion. 
 
